
Best Practices in Teacher Mentoring:   

It Can Be Rocket Science 
September 22, 2009 

VA Center Auditorium 

210 S. Winchester, Miles City, MT 
 

 

 

 

 

 

 

Registration -------- 8:00 a.m. – 8:30 a.m.   

Workshop ---------- 8:30 a.m. – 3:30 p.m. 

  Lunch will be provided. 
 

Cost: $15 person 

 $30 for a team of two or more personnel from  

       the same district 

 

 

 
 
 

Come and Learn: 
 Best Practices for Teacher Mentor Programs. 

 How Montana school districts are implementing 

teacher mentor programs. 

 An introduction of skills needed by teacher 

Schedule Highlights 

 "Developing a Teacher Mentor Program" Panel –  

    representatives from Montana districts will provide  

    information on each mentor program; 

 Teacher mentor roles – supporting a beginning teacher to proficiency; and 

 Focused planning for local teacher mentor programs. 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           

The workshop is sponsored by: 

                                              

Please Return Attached Registration by September 17, 2009. 

Questions?  Contact Nikki Sandve at nsandve@mt.gov or 406-444-0299. 
 

6 OPI Renewal Units will be available. 
 

A block of room is reserved for September 21 at the GuestHouse Inn.  Please call (406) 232-3661 

and ask for OPI Mentoring Workshop's Block.  Rooms will be held until September 8. 

mailto:nsandve@mt.gov


Best Practices in Teacher Mentoring:   

It Can Be Rocket Science 

September 22, 2009 

VA Center Auditorium 

210 S. Winchester, Miles City, MT 
 
School District: _____________________________________________________ 
 
School Address: ____________________________________________________ 
 
Telephone: _______________________________ 
 

                     
Name: ______________________ Title: ________________ Email: ______________________ 

Name: ______________________ Title: ________________ Email: ______________________ 

Name: ______________________ Title: ________________ Email: ______________________ 

Name: ______________________ Title: ________________ Email: ______________________ 

Name: ______________________ Title: ________________ Email: ______________________ 

Name: ______________________ Title: ________________ Email: ______________________ 

Name: ______________________ Title: ________________ Email: ______________________ 

Name: ______________________ Title: ________________ Email: ______________________ 

 
 
 
 
 
 

  

 
Please return this registration form by September 17 to: 

CSPD – Region I 
Attn:  Karen Pickart 

207 3rd Street 
Glendive, MT  59330 
Fax:  406-377-8928 

OR email above information to:  pickart@midrivers.com 
 

For questions, please contact Nikki Sandve at nsandve@mt.gov or 406-444-0299. 
 

          Individual - $15.00         Team of two or more - $30.00 
 

 Payment enclosed. 
 

 Please bill – P.O. Number: _________________ 

mailto:pickart@midrivers.com
mailto:nsandve@mt.gov

